MISSOURI DIVISION- OF HEALTH — STANDARD. CERTIFICATE.OF DEATH, .

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

. S v .
— STATE FILE NUMBER
DO NOT WRITE AMENDED k'ﬂili'ﬂ" District JIJ (i, r{fz_{j_-_l’rlmnry Registration District No. 3o =2 3 tei ‘s No. . -
ON THIS STUB Tt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased Isvud if institution: Rnsidnn}:e before
a. COUNTY ) A s STATE b. COUNTY . admisgion) -
Howeld , To. Gregon sion)

k. CETY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COHI-!Y . Insids; Limity

v Ipeat laina wk. . ToM Ty gien : Y X3 No O
¢. FULL NAME OF (if NOT in hospital, give iocation} i imi d. STREET i 1 i i

Insida Limits {if cutside, give location) Reside on Farm
HOSPITAL OR . . . - ADDRESS

wsnimope st lains Memonial |¥8 YO ' YaQ N
. MAME OF DECEASED First Middle . Last 4. DATE Month; Day . o.;

{Type of print) GOILd,Q,LLCL ) Bm nm DE’AFTH ,lee- I -L{ o I ‘93

. SEX 6. COLOR OR RACE | 7. MarriedXd  Never ‘Married [ a DME OF amru 9. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

. * Widowed [ Divorced ] : 7] Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ]'l BIRTHPLACE (City and state or counlry) 12, CITIZEN OF WHAT COUNTRY

durin ost of workingglife, even if retired} . ‘e
Houhsu e ™ : onegon. County., Mo, | UG~
13a. FATHER'S NAME e .- . 13b. MOTHER'S MAIDEN NAME 1" F947 NAME OF HUSBAND OR WIFE .
Bhuce . Homen S3rounmiang. -

15. WAS DECEASED EVER N US. ﬂRMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unl:nown)l {1 yes, give war or da'rel © .
Homen. Growning., Jhaizen
18. CAUSE OF DEATH (Enter only one cause pd ar & 4 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: I T _ - | ONSET AND DEATH
" IMMEDIATE CAUSE (s} oé.wm ‘J—u-‘—" L4 aﬁ‘ LU'\—M M—Lu.
Conditions, if any, DUE TO (b} l"'("-\ M M

which gave rI”(')o

above causs [a), |-

Ning” cavse as. ks o /u‘l-q mm
iying cause last, DUE TO (c)

PART |1 O‘I’HER SIGN1 CANT ONDI'I_}ON QleBLmNG TO DEAT, nowled to_thedterminal PART LIl, If decmesed was femsle was
v’ in PART | &e[

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

there s pregnancy in last 90 days.

; - ] Lrda II:I Yes . KND O Unknown
19. WAS AUTOPSY. | 20a. AQGIDENT swcme HOM Efmz -1 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature off Jnjury in PART T or PART Il of item 18.)
PERFORMED! o . _
YES[] NO ]
0c. TIME OF  Houl“Month, Dy, Yeer |
INSURY  am. :
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MEDICAL CERTIFICATION

p.m. -

20d. INJURY OCCURRED - -, . | 20e, PLACE OF TNIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 f " farm, factory, street, office bldg., etc.) . -
NOT WHILE AT WORK 1. . ’ . .
- ' N - FEEE Y 2 e ] J e

21. 1 strend, o decsafed fro I N e" o .,inwd last uw“hve on l q- 6__6 3

Deaf m on ‘the date stated abova; and 1o the:best of my, knowledge, from the-caises m!ad

I e
222 JAIGNATURE (Degres tif \' - 22b. ADDRESS . - . 22c, DATE SIGNED

3

USE BLACK INK
OR o
TYPEWRITER RIBEBON

_SHOULD READ

REMOV.QI. (Specify) [\'Uj)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG,

CGAI.QJLM\.&L Hon_t&, EIhgggJL ]‘10. - /- &3

4 Emtsal on R Side]

23a. BURIAL, CREMATION, ! 23c. NAME OF CEMETERV CR CREMATORY 23d. LOCATION (City, town, of county)

8Y AFFIDAVIT OF

ITEM NO.




C . " . . N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the.body whose name is recnrded" on the reverse side of this certificate was embalmed by me,

or by _ i, — : : Student Embalmer No.

working under my pérional supervision. T | . " A %
“Student i MA’Q\
Signature of Student Embalmer N r
Licensed Embalmgr No. GA\S’_/ C

P. 0 Address . )’W

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
LN . If embalmed by-a STUDENT, he also shallxslgn |mhls OWN handwrt'nng
ML this body is not embalmed, fact should be so stated above.
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